“Metafizika” Journal AcademyGate Publishing
Vol 9, issue 1, serial 37, 2026. pp.46-63 p-1SSN 2616-6879; e-ISSN 2617-751X

UDC: 7203.01
LBC: 63.3(2)6-7; 65.497
MJ Ne 426
4 10.33864/2617-751X.2026.v9.i1.46-63
PROPOSING A PREVENTIVE COUNSELING PROGRAMME TO
PROMOTE POSITIVE HEALTH BEHAVIORS AMONG
ADOLESCENTS
Soumia Harbouche*

Abstract. This paper seeks to attempt to develop a preventive counseling
program to promote the adoption of positive health-related behaviors among
school-going adolescents, due to the need to address health issues by
developing integrated programs aimed at preventing risky health practices
among adolescents. The importance of this research is due to the fact that it
responds to the need to change the lifestyles of adolescents, in addition to
training on preventive counseling and how to use it. In order to do so, it is
necessary to develop our knowledge about the lifestyles and quality of life of
adolescents, especially in our societies, as well as the necessary knowledge of
all the factors that intervene and control their practice of various health
behaviors, which would control the health status of our youth, and determine
their lifestyle and quality of life. Human health is the true measure of one's
happiness, well-being, and vitality. It holds the essence of life's continuity, as
individuals cannot engage in their lives and perform their usual activities
without enjoying good health. Thus, health is considered one of the
fundamental issues that have garnered significant attention from scientists
across various disciplines and fields, becoming a paramount concern in
development across societies.
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NPEIJIOKEHHUE MNPOPUJIAKTHYECKOM KOHCYJIbTATHBHOMN
IHPOI'PAMMBI 11O ®OPMUPOBAHUIO TIO3UTUBHOI'O
3AOPOBBECBEPEI'AIOLIEIO NIOBEJAEHUA Y TIOJPOCTKOB
Cymus Xapoyur*

AoGcTpakT. JlaHHas CTaThsl HANpaBieHA Ha Pa3pabOTKy MPOQPHIAKTHYECKON
KOHCYJIbTATHBHOM TPOTpaMMbl, OPHCHTHPOBAHHOW Ha (OPMHpPOBAHHE U
NPOBUKEHUE TIO3UTHBHBIX MOJIENIEH 310pOBbeCOEPETatOIIero MOBEACHUS CPEIn
MOIPOCTKOB MIKOJILHOTO BO3pacTa. AKTYalbHOCTh HCCIIENOBAaHHS O0YCIOBICHA
HEOOXOMMOCTBIO PEIICHUSI TIPOOJIEM 3I0POBbS IIyTEM Pa3pabOTKU KOMILIEKCHBIX
IIPOTrpaMM, HaIPaBJICHHBIX HA MPO(UIAKTUKY PUCKOBAHHBIX (OPM IOBEAECHUS B
MO/IPOCTKOBOM cpefe. 3HAYMMOCTh JaHHOTO MCCIIEIOBAHUS 3aKIIFOYAeTCs B €ro
OpPHEHTUPOBAHHOCTH Ha HM3MEHEHHE 00pasa XKHM3HU IMOJPOCTKOB, a TaKXKe Ha
pa3BuUTUC HpO(bI/IJ'IaKTI/ILIeCKOI‘O KOHCYJIbTUPOBAHUA U METOAOB €ro IMMpruMCHCHM.
JIstst TOCTIDKEHHSI 3TOM 1IEJTH HeOOXO0MUMO yriyOJIeH e 3HaHHi 00 00pase )KU3HH
U Ka4eCTBE JKM3HHU MOAPOCTKOB, OCOOCHHO B PaMKax HAIIMX OOIIECTB, a TAKKE
BCECTOPOHHEE H3ydeHHe (PAKTOPOB, BIHSIONINX M PETYIUPYIOUIMX PA3INYHbBIC
GopMBI UX 300pOBbeCOEPEraroIero MoBeAeHUSI. DTH (HaKTOPbI OMPEICISIOT
COCTOSIHHE 3/I0POBbsI MOJIOJICKH, MX 00pa3 >KM3HU W OOIEe KAuyeCTBO JKHU3HH.
310pOBbE YENIOBEeKa SBISCTCS MOATMHHBIM IOKA3aTeIeM CYaCTbhsl, OJIaronomydms
U KU3HEHHON akTHUBHOCTH. OHO COCTaBIISAET CYITHOCTb HCHPEPBIBHOCTH KU3HU,
MOCKOJIbKY 0€3 HaJUIe)Kallero YypOBHS 370POBbSl YEIOBEK HE CHOCOOCH
IMMOJIHOIICHHO Y4YaCTBOBAThH B COHI/Ia.HBHOI\/’I JKU3HU U OCYIIECTBJIATh NOBCECAHEBHYIO
AEATENbHOCTh. B CB3M ¢ 3TUM 3I0pOBbE paccMaTpuBaeTCs Kak OfHA U3
KJIIOYEBBIX MpOOJieM, MPHBJICKAIOIINX 3HAYMTEIBHOE BHUMAHHE YYEHBIX
Pa3IMYHBIX JUCIUTUTHH U 001acTeil 3HAHUH M 3aHUMAIOIINX TPHOPUTETHOE MECTO
B MPOIIECCE Pa3BUTHS COBPEMEHHBIX OOIIIECTB.

KaroueBsbie cioBa: I[Ipodunakrtuueckas mporpamma; 310pOBOE IMOBEICHUE,
PuckoBannoe noseneHue; @opMupoBanue 310poBoro moseaeHus; [logpoctku

* Ilp, Kadenpa ncnuxonornu, nefarorneckux Hayk U Jioronenny, Yansepeuter Moxamena Jlemuna Jle6aruna, Cetud
2; Amxup

E-mail: psy_harbouche@yahoo.fr

https://orcid.org/0009-0008-6596-1909

LluTipoBathk cTaThio: XapGym, C. [2026]. IIPEJJIOKEHUE [TPODGUIAKTHYECKOV KOHCYJIbTATUBHOM
MMPOI'PAMMBI TI0 ®OPMUPOBAHUMIO MMO3UTUBHOI'O 3/IOPOBLECBEPEI'AIOIETO ITOBEJIEHUS Y
TMMOAPOCTKOB. JKypnan «Metafizika», 9(1), ¢.46-63.

https://doi.org/10.33864/2617-751X.2026.v9.i1.46-63

Hcmopus cmamou:

Hocrynuna: 09.06.2025 Iepepadorana: 19.10.2025 INpunsita: 06.12.2025 Ony6ankosana: 15.03.2026
6.08]

BY WG

Copyright: © 2025 by AcademyGate Publishing. This article is an open access article distributed under the terms
and conditions of the CC BY-NC 4.0. For details on this license, please visit
https://creativecommons.org/licenses/by-nc/4.0/.

47



mailto:psy_harbouche@yahoo.fr
https://orcid.org/0009-0008-6596-1909
https://doi.org/10.33864/2617-751X.2026.v9.i1.46-63
https://creativecommons.org/licenses/by-nc/4.0/

“Metafizika” Journal AcademyGate Publishing
Vol 9, issue 1, serial 37, 2026. pp.46-63 p-ISSN 2616-6879; e-ISSN 2617-751X

UOT: 7203.01

KBT: 63.3(2)6-7; 65.497

MJ Ne 426

4.10.33864/2617-751X.2026.v9.i1.46-63

YENIYETMOLORDO MUSBOT SAGLAMLIQ DAVRANISLARININ
TOSVIQI UCUN PROFILAKTIK MOSLOHOT PROQRAMININ

TOKLIF EDILMOSI

Sumiya Harbuc*

Abstrakt. Bu tadgigat moktabyasli yeniyetmolor arasinda saglamligla bagh
misbat davraniglarin monimsanilmasini tosviq etmok mogsadilo profilaktik
maslohot programinin hazirlanmasina yonolmisdir. Todqgigatin aktuallig
yeniyetmolor arasinda riskli saglamliq davraniglarinin garsisinin alinmasina
yOnolmis inteqrativ proqramlara artan ehtiyacla izah olunur. Aragdirmanin
ohomiyyati, yeniyetmalorin hoyat torzinin doyisdirilmasine, eloco do
profilaktik maslohatin mahiyyati va onun tatbiqi tisullari tizra talimlorin tagkili
zoruratino cavab vermosindadir. Bu moqgsadls, Xisusilo comiyyatlorimizds
yeniyetmolorin  hoyat torzi vo hoyat keyfiyysti haqqinda biliklorin
geniglondirilmasi, homg¢inin onlarin miixtolif saglamliq davranislarinin
formalagsmasina tasir gostoron vo nozarot edon butln amillorin darindan
Oyronilmasi zaruridir. Bu amillor ganclorin saglamliq vaziyyatini, hayat torzini
vo Umumi hoyat keyfiyyotini miioyyon edir.Insan saglamligi xosboxtliyin,
rifahin  vo hoyat enerjisinin  osas g0storicisidir. Saglamliq hoyatin
davamliliginin osas mahiyyatini toskil edir, ¢iinki fordlor yaxsi saglamliq
vaziyyati olmadan gundslik faaliyyatlorini yerino yetira bilmozlor. Buna goéroa
do saglamliq miixtalif elmi sahalords galisan alimlarin diggatini calb edan osas
mosalalardan birino ¢evrilmis vo comiyyatlorin inkisafinda prioritet movqe
tutmusdur.

Acar sozlar: Profilaktik proqram; Saglam davranig; Riskli davranis; Saglam
davranislarin togviqi; Yeniyetmolor
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1.Introduction

Health-related behavior stands as a cornerstone of public health, gaining
prominence as a foundation for medicine, health prevention, and health
promotion. Behavioral factors play a crucial and serious role in determining
the main causes of death and the prevalence of chronic diseases (such as heart
diseases, cancer, and strokes), where the most common behavioural
contributions to mortality include: Alcohol and tobacco use, dietary patterns,
sexual behaviour, physical activity, driving habits, and illicit drug use [Glanz
& Maddock, 2002].

Human behaviours play a crucial role in the prevention, control, treatment
and rehabilitation of most health issues. These behaviours can be focused on
decisions or be structured to become ingrained habits. Therefore, a healthy
lifestyle is more than just eliminating bad and harmful habits. It entails a way
of living that can significantly reduce the risk of disease or increase life
chances in a healthy manner [Hubley, 1993].

Health behaviour remains an individual, personal behavior that has an
effective impact on health. Individuals engage in health- related behaviours at
a specific frequency and for a specific purpose, whether consciously or
unconsciously. Thus, many fundamental factors affecting health are
determined through this individual personal behavior: Lack of physical
activity, tobacco and alcohol consumption, reckless driving pose health risks,
whereas regular physical activity and a healthy diet have numerous benefits for
health.

Accordingly, adolescence has become a focal point for scholars in the fields
of psychology and social sciences. Most health-related studies have considered
this age group (adolescence) as a ground on which their fertility can be
measured to predict the emergence of good health behaviors. It can also be
cultivated through awareness and behavior modification programmes if it
produces unhealthy behaviors. Research and studies have led to
comprehensive insights into adolescent health across various dimensions,
including social, cultural, economic, intellectual, and personal. For instance, a
study on healthy dietary behavior among European students identified
significant associations between health behavior and gender, weight, social
status, dietary beliefs, and nutritional knowledge. Additionally, gender, health
status and dietary beliefs were significantly associated with the adoption of
healthy eating habits [Wardle, et al, 1997].

Additionally, the study of Yasmin Jaafar, Mustafa Afifi, Fatima Al-Ajami,
and Khaled Al-Wabhishi (2006) attempted to investigate some of the behaviors
practiced that negatively affect health among Omani adolescents, namely
current smoking, past alcohol consumption, succumbing to peer pressure to
use drugs, driving without a licence, driving at high speed, and engaging in a
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violent fight during the past month. The study also examined the factors
associated with these behaviors and found that significant proportions of
adolescents adopt all of the aforementioned risky behaviours. Moreover, The
study identified masculine gender and low self-reliance as the strongest factors
prompting the adoption of risky behaviors [Jaffar, Afifi, Al-Ajami & Al-
Wahishi, 2006].

Indeed, the perception of health as something worth preserving only emerges
at the end of adolescence. During adolescence, individuals often prioritize the
immediate gratification of their desires and tend to view health as being
contingent upon external factors, making them less connected to discussions
about health prevention. Poor health is rarely perceived by adolescents as a
disease in the pathological sense; rather, it is a decline in overall well-being,
through self-reporting and perception of oneself and the world around them.
Furthermore, "being unhealthy" is primarily related to emotional and relational
disturbances, rather than a specific pathological condition. Similarly,
Adolescents may conceptualize health in terms of negation (i.e., not being sick)
or in the context of recovery and care (hospital, medication, treatment, etc.)
[Bantuelle & Demeulemeester, 2008. p.36]

On the other hand, in addition to the positive growth aspects of adolescence,
it is a stage marked by a multitude of challenges and disturbances. This is partly
due to the increase in risk factors associated with adolescence, which tend to
escalate with age. While risky behaviors are considered a normative part of
adolescence, they are a cause for concern among parents, peers, teachers,
clinicians, researchers, and society, as they often threaten both the present and
future health of adolescents.

According to a survey on adolescent health and problems conducted by the
US Department of Health in 1975, it was revealed that half of adolescents
report experiencing various physiological disorders, with 24% being
underweight and 20% overweight. Consequently, physical health issues tend
to be more severe during adolescence than childhood [Watson & Lindgren,
2004, p.585].

According to global estimates, approximately 20% of adolescents worldwide
have encountered a mental health or behavioural issue. Depression ranks as the
primary disorder affecting adolescents aged 15 to 19, while suicide is among
the top three leading causes of death in the age group spanning 15 to 35 years.
Additionally, half of all persistent mental disorders manifest before the age of
14, with nearly 70% emerging by the age of 24 [UNICEF, 2011, p.78].

Furthermore, the vast majority of tobacco users start using tobacco during
adolescence. Currently, there are over 150 million young people using tobacco
worldwide, with this number is steadily increasing worldwide, particularly
among girls [World Health Organization, 2011].
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Moreover, the prevalence of alcohol consumption among young people in
many countries has increased harmfully. Reports indicate that 14% of
adolescent girls and 18% of adolescent boys aged 13 to 15 years consume
alcohol in low-income countries. This phenomenon leads to loss of self-control
and increased risky behaviors. It is worth mentioning that harmful alcohol
consumption is one of the main underlying causes of injuries (including road
traffic accidents), violence (especially domestic violence), and premature
deaths [World Health Organization, 2011].

In light of the above, there is a need to address this issue by developing
comprehensive programmes to prevent risky health practices among
adolescents. This research gains importance as it aims to promote the adoption
of positive health behaviors among adolescents. Its significance is further
increased by:

* Addressing the health behaviors adopted by adolescents that threaten their
quality of life and psychological, social, and health well-being.

* |Increasing training in preventive counseling and training on how to use it
effectively.

* Contributing to equip adolescents and youth with healthy lifestyles, thus
improving their quality of life if the programme is implemented.

* Represents a conscious and urgent response to the current reality faced by
adolescents.

* Responds to the recommendations of previous studies and graduate theses
emphasizing the need for specialized programmes for health and preventive
education for youth and adolescents.

2.Research Objective

The primary objective of this research is to develop a proposed preventive
counseling programme aimed at promoting the practice of positive health
behaviors among adolescents.
3.Scope of the Research

The current research focuses on building a preventive counseling programme
to promote the practice of positive health behaviors among adolescents within
educational institutions (middle schools, high schools).
4.Study Concepts:
4.1.Preventive Counseling Programme

Counseling programmes serve as the interface of psychological counseling,
representing that counseling practice is a combination of a set of interactions
(science, art, practice, education, learning, teaching).

A counseling programme is "a set of organised and planned procedures in
light of scientific and educational foundations based on certain principles and
techniques aimed at providing comprehensive assistance to the individual so
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that he can solve or cope with the problems he encounters in his life" [Hamdi
Abdel-Azim, 2012, p.13]

As for the preventive counseling programme, it aims to guide individuals,
raise their awareness, and direct them on topics related to their various life
stages and the psychological environment surrounding them at home, school,
and the society in general, such as adolescence, mental health, the importance
of volunteer work, and the risks of addiction and smoking [Amira Hashim,
2008, p.211].
4.2.Positive Health Behaviour

Health behaviour is defined as: "any behaviour or activity that is part of daily
life, but which affects individual's health status. It includes almost all
behaviours or activities that can have an impact on health. In this context, it
may be useful to make health behaviours part of the lifestyle of an individual
or group” [Banque de donnée de la santé publique, 2013].

Gochman defines health behavior as: "Those personal qualities such as
beliefs, motives, values, perceptions, and other cognitive elements, as well as
emotional and affective states, traits, and patterns of overt behavior, actions,
and habits that relate to health maintenance, restoration, and promotion of
health” [Glanz & Maddock, 2002].

Hubley regards it as: "The actions taken by healthy individuals for
themselves or others to promote health and prevent disease (exercising, good
health practices, etc.), and to minimize health hazards, such as smoking,
excessive alcohol consumption, accidents, etc.” [Hubley, 1993].

Al-Mushaan and Abdul Latif Khalifa considered health behavior as a
comprehensive concept for behavior patterns and attitudes related to health and
disease, and the use of medical services. They also defined health behavior as
all behavior patterns aimed at developing and enhancing individual health
potentials [Mazen Ahmed, Nizar Al-Nafakh, and Salman Al-Janabi, 2008].

In general, health-related behaviour is any action related to preventing
disease, maintaining health, improving or restoring health, and this type of
behaviour can be either voluntary or involuntary.
4.3.Adolescence

Adolescence is defined as: "the stage between childhood and youth,
beginning at puberty and ending with adulthood. Adolescents in this stage
struggle to find their self-identity, exhibiting strange behaviors that deviate
from societal norms [Barker, 1999].

According to Mouawad (1983), the linguistic meaning of adolescence is
proximity, suggesting an association with puberty and dreams of future
aspirations. Adolescence signifies closeness to puberty, and dreams symbolize
the potential for future offspring [Adnan Abbas and Zahra Jaafar, 2013].
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The World Health Organization considers adolescence as: "A period of
growth and development spanning from childhood to adulthood, occurring
between the ages of 10 and 19 years, representing a critical transitional period
in life, characterized by high rates of growth and change” [WHO, n.d.].

Sillamy defines adolescence comprehensively as it touches all aspects of
growth in this period, as it is a stage between childhood (which is still ongoing)
and adulthood, characterized by physical and psychological changes, starting
at 12 or 13 years old and ending between 18 and 20 years old, knowing that
these boundaries are not accurate because the appearance and duration of
adolescence vary by gender, race, geographical factors, as well as economic
and social environment [Sillamy, 2004].

Methodologically, adolescence represents the fundamental characteristic of
the research sample, where the sample includes adolescents belonging to the
middle and late adolescence stages, thus ranging in age from 14 to 19 years
old.
5.The research tool (the proposed prevention programme)

Friedman in Amira Hashim (2008) asserted that prevention programmes are
in three stages as follows:

A.Primary prevention: Aims at preventing the occurrence of risky health
behaviour or reducing its practice among individuals.

B. Secondary prevention: Aims to early identify risky health behavior
patterns practiced by individuals, and to take early diagnosis and prevention
measures as much as possible.

C. Tertiary prevention: Aims to mitigate the impact of risky health
behaviors and prevent setbacks (Reference...)

The researcher has adopted the preventive counseling programme in the
current study on the two stages (primary and secondary) to design the program
for implementation on a sample of adolescents within educational institutions.

The researcher planned the proposed preventive counseling programme
utilizing the Borders method, structured as follows: [Amira Hashim, 2008,
p.212].

First: Theoretical Basis of the Programme

The construction of the preventive programme was based on the theories of
Becker's Health Related Beliefs Model, a psychological model that attempts to
explain and predict health behaviours by focusing on individuals' attitudes and
beliefs. This model has been applied to predict a wide range of health-related
behaviours such as early disease detection behaviors and vaccination
acceptance [Nancy & Bekher, 1984].

Recently, this model has been applied to understand patients' responses to
disease symptoms and compliance with medical regimens [Nancy & Bekher,
1984]. It has also been used to understand lifestyle behaviors such as sexual
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behaviors, risky behaviors, and chronic disease-related behaviours, which may

require long-term behavior maintenance and initial behavior change.

Modifications to the Health Belief Model were introduced later in 1988 to

incorporate emerging evidence in psychology regarding the role of self-

efficacy in decision-making and behavior [Christopher & Carpenter, 2010].
Further elaboration can be provided through the following figures:

Believing in the
effectiveness of
preventive
e
susceptibility to nf nreventive
Recognizing Recognizing -
the severity of threats from the > | Recognizing
the onset of disease the limits of
consequences — preventive
Modifying factors:

- Demographic data (age, gender,
ethnicity, etc.)
- Psychosocial factors

oe

Recognizing
susceptibility to

\

rsonalify’ social clasg,

Recognise the
severity of the /Ezlecognizin

disease PR
. Ny [hreat of
Precipitating factors for behaviodr or isease

action:

- Hypersensitivity (extensive awareness
campaigns, articles, newspapers, ...)

- Personal advice (health professional
reminder)

- Personal symptoms

- lliness of a family member.

" - Understanding the
Benefits of Reducing

Likelihood of
following instructions
and modifying
health-related
behaviour
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Additionally, the program's construction was based on McEwen's
Motivational Health Readiness Model (MHRM), which considers health-
related behavioral changes as linked to health and illness. It also takes into
account the impact of personal, environmental, and cultural variables on health
behaviors. However, this model remains unable to assess the relationship
between locus of control and perceived effectiveness and their impact on
motivation. Moreover, the model's variables possess the same importance in
terms of their impact on motivation, although their effects vary from individual
to individual. Many studies focusing on identifying incentives have obtained
limited information about facilitators of behavior or why some individuals can
maintain a healthy lifestyle. Thus, there is currently no scientifically identified
study on the effects of incentives.

Regarding Action-related value perception, it reflects an individual's belief
in the effectiveness of action, treatment efficacy, and response to mitigate or
prevent health threats to which the individual is susceptible [Desmarais &
Robichaud-Ekstrand, 1998].

Secondly: Identifying Adolescent Needs

The researcher identified adolescent needs based on the literature in the field
of adopting healthy behaviors and behavior modification, as well as the
theories underpinning the philosophical background of the preventive
program.

Thirdly: Setting Program Objectives

General and specific objectives were identified according to the needs that
were set, as follows:
1.General objectives:

- Increase health education and awareness among adolescents.

- Improving the quality of life for adolescents and youth

- Adoption of healthy lifestyles by adolescents and youth
2.Specific objectives:

Promote the practice of positive health behaviours.
3.Behavioral objectives:

A specific behavioral goal was set for each need (see the proposed preventive

counseling program).
Fourthly: Selecting Counseling Methods to Achieve Program Objectives:
1.Cognitive influences on behavior, adapted from the Health Belief Model,
focusing on four types of beliefs that increase the likelihood of performing
behavior, whether related to health status or illness:

* Perceived susceptibility: Understanding the susceptibility to illness.

* Perceived severity: Which influences behavior more than the illness itself.
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* Perceived threats from the onset of illness: If the individual is more
susceptible to a serious illness, they will be more motivated to take action
because the threats are high.

* Belief in the effectiveness of preventive actions based on perceived
perceptions.

a. Preventive actions.

b. Constraints.

The perceived benefit associated with behavior effectiveness produces the
desired effect. However, constraints represent the effectiveness of behavior
that requires effort, time, and availability to perform (i.e., behavior
performance). Consequently, the probability of taking necessary actions
(behavior issuance) is higher when the perception of susceptibility to illness is
high, and the benefits of constraints outweigh preventive actions [Robichaud-
Ekstrand, Vandal, Viens, & Bradet, 2001].
2.Threat perception which is also adapted from the health-related beliefs
model, namely: Perceived Sensitivity, Perceived Severity, Perceived Benefits
and Perceived Consequences. More recently, self-efficacy, or an individual's
confidence in the ability to successfully implement actions, has been added to
better understand challenges related to unhealthy behaviours, such as:
Smoking, overeating.

We illustrate these concepts briefly with applications related to each concept
in the following table:

Concept Definition Applications
Perceived An individual's opinion | - Identifying individuals at
sensitivity about the chances of | risk.
getting sick. - Identifying levels of risk.
- Categorizing risk, based on
individual characteristics and
behaviours.
- Increase the intensity of
sensitivity ~ perception in
individuals, especially if it is
low.
Perceived An individual's opinion
Severity about the severity of | - Identify the implications of
their condition and | the risk and the status of the
what the consequences | individual.
will be.
Perceived The individual's belief | - Identify the actions to be
benefits in the effectiveness of | taken: How, when and where?
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recommended actions | - Demonstrate the desired
to minimize risk or | positive effects.
severity of impact.
Perceived The individual's
consequences | opinion of the tangible
and psychological costs
of the recommended
actions
Self-efficacy The individual's | - Providing training, coaching
confidence in their | and mentoring during the
ability to take action. implementation of procedures.
Illustrative table of Static Concepts in the Health Related Beliefs Model
and their Field Applications
Reference: [Champion & skinner, 2008. p.48].
3.Increasing Motivation Associated with Positive Health Behaviors relies on
the cognitive representation of health-threatening information and making
decisions to engage in appropriate actions, i.e. adopting healthy behavior
patterns. This model identifies three sets of variables that affect the motivation
used to adopt or maintain healthy lifestyles, including:
* Prior knowledge.
* Individual perceptions (individual cognitions)
* Modifying factors that influence the motivation associated with health
behaviours.
Prior knowledge represents the quality and level of awareness or
understanding of one's health.
Individual perceptions consist of:
*  Perception of the severity of the health problem.
*  Perception of the severity of the health problem.
*  Perception of value related to the action (behaviour).
4.Modelling: occurs at two levels
* Live modelling: Through selecting a positive model for discussion,
reinforcement, and hosting by an expert.
*  Symbolic modelling: Through films presented or exhibitions provided in
the program.
5.Discussion with a consensus demand in decision-making relies on guided
counselling, where the adolescent becomes aware of their health problems and
unhealthy lifestyle and sets realistic aspirations for adopting positive health
behaviors.
6.Implementation of the proposed preventive counselling program is assumed
to be through group counseling within educational institutions, as follows: 15
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adolescents in 10 counseling sessions, each session repeated twice with a two-
day interval, to achieve a single behavioral goal.

Preventive Counselling Programme

Sess
ion

Needs Type

Behaviour
al
Obijective

Time

Prevention Strategies

01

02

Developing

perceptions

cognitive

Increasing
the level of
health
culture.

30-45
minutes

- Introducing adolescents to the
positive aspects of all different
types of health behaviors (nutrition
behavior,  sleeping  behavior,
physical activity, etc.)

- Assigning adolescents to mention
the standards and characteristics
that define a person who practices
positive health behavior.
- Mentioning some
proverbs, and even

hadiths related to health.
- ldentifying the meaning of a good
and bad lifestyle according to
teenagers.

- Identifying adolescents’
expectations about the counseling
session.

- Providing proposals to develop
the counseling session.

wisdom,
prophetic

Knowing
the gravity
of the
consequenc
es of risky
health
practices

1 hour
30
minutes

- Adolescents discuss a reading
information leaflet about the
dangers of poor health behaviour

- Assigning adolescents to mention
the perceived negatives of their
daily health behaviors

- Showing examples of cases of
adolescents who smoke cigarettes
or consume alcohol and drugs and
the  consequences of these
behaviours.

- Assigning adolescents to write an
article expressing their views on
the consequences of risky health
practices (each individual writes
about one risky health behavior,
such as consuming tobacco,
reckless driving, or drinking
alcohol...) and then presenting each
article to the group and discussing
it.

- Knowing adolescents’
expectations about the counseling
session.

- Providing proposals to develop
the counseling session.
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03

04

Threat
Perception
Enforceme
nt

1 hour
30
minutes

- Assign adolescents to describe
and discuss health threats from
their point of view

- Assigning adolescents to write an
article or present drawings about
the dangers of risky health
behaviors (such as reckless driving
behavior, unhealthy sleeping
habits, tobacco  consumption
behavior, drinking alcohol and
drug use,...)

- A joint and group discussion in
which each adolescent presents the
risks of his or her healthy behaviors
from his point of view

- Knowing adolescents’
expectations about the counseling
session

- Providing proposals to develop
the counseling session.

Developing
a belief in
the
effectivene
SS of
preventive
measures

45
minutes
to

1 hour

- A theoretical presentation of the
role of preventive strategies and
awareness campaigns in improving
the quality of life of individuals

- Adolescents present their ideas
and opinions on how to practice
positive health behaviors (healthy
nutrition, physical activity,...)

- Teaching adolescents how to
maintain health by adopting a
healthy lifestyle

- Training on how to follow
instructions and modify health-
related behavior

- Knowing adolescents’
expectations about the counseling
session

- Providing proposals to develop
the counseling session.

05

Increase
Motivation
Associated
with the
practice of
positive
health
behaviours

Learning
about
previous
health
knowledge

45
minutes
to

1 hour

- Discussing different types of
healthy behaviors with adolescents
- Discussing with adolescents the
manifestations of all health
patterns

- Discussing with adolescents the
various factors intervening and
controlling the practice of positive
or negative health behaviors

- Knowing adolescents’
expectations about the counseling
session

- Providing proposals to develop
the counseling session.
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- Looking at adolescents’

perceptions of positive and

negative health behaviors.

- Looking at adolescents’

perception of health and illness.

- Looking at adolescents’

45 perception of a healthy lifestyle.

Individual minutes | - Looking at  adolescents’

06 Health to perception of a good quality of life.

Perception 1 hour - Looking into adolescents'
perception of how to maintain

health.

- Knowing adolescents’

expectations about the counseling

session.

- Providing proposals to develop

the counseling session.

- Showing short films about the
quality of life and its
manifestations among adolescents.
- Presenting live  models
(participation of athletes, or
specialists in developing good
lifestyles) in order to raise
awareness of the possibility of
modifying  valuable  healthy
behavior.

- Knowing adolescents’
expectations about the counseling
session.

- Providing proposals to develop
the counseling session.

- 1 hour
Recognizin | to

g the value | 1 hour
ofanaction | 30 m

07

- Developing self-esteem by
praising adolescents who practice
some aspects of positive health
behaviors

- Developing some social skills,
such as social control and self-
affirmation, which contribute to
making sound decisions regarding
practicing positive health
behaviors.

- Developing awareness among
adolescents and increasing
motivation for achievement

- Knowing adolescents’
expectations about the counseling
session

- Providing proposals to develop
the counseling session.

Developing
08 some 1 hour
personality
traits

Knowledge | 45 - Each adolescent is assigned to
of the | minutes | state his own health determinants
determina | to that control his practice of various
nts of | 1 hour healthy behaviors, as well as offer

09
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health and suggestions for how to control their
how to impact.

manage - A group discussion of the various
their health determinants specific to
impact adolescents within the session and

a discussion of alternatives and
methods of control

- Knowing adolescents’
expectations about the counseling
session

- Providing proposals to develop
the counseling session.

- Every adolescent presents
positive aspects to be practiced and
thus attempts to modify previous
health practices

- Each adolescents provides a role
model for practicing positive

10 Role 30- 45 | healthy behaviors (an athlete, a
Modelling | minutes | colleague,...)
- Displaying adolescents’
expectations for their future
lifestyle.

- Providing adolescents with
symbolic gifts (magazines about
health and lifestyle, brochures,...)

Recommendations and Suggestions

The researcher recommends the following:

* Implementing the proposed preventive counseling program.

* Conducting follow-up studies on the sample undergoing the counseling
program to assess its effectiveness.

* Implementing preventive counseling programs aimed at reducing risky
health behaviors in educational institutions and integrating them into their
annual programs.
6.Conclusion

Developing our knowledge about adolescent development and health
involves familiarising ourselves with this type of information and its use in
various fields and domains. Along the developmental trajectory, adolescents
face numerous situations, possibilities, opportunities, constraints and external
pressures that influence their decisions related to their personal and social
development. They are also susceptible to risks and difficulties that affect their
health, well-being, and academic success. The main health-related risks for
adolescents are road accidents, sports or recreational injuries, learning and
behavioral difficulties and disorders, school dropout, psychological stress,
sexually transmitted diseases, blood-borne diseases, and the risks associated
with tobacco, alcohol, and drug use.
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Therefore, it is imperative to develop our knowledge about the lifestyles and
quality of life of adolescents, especially in our societies, as well as the
necessary understanding of all the factors that intervene and control their
practice of various health behaviours, which which can significantly influence
the health status and determine the lifestyle and quality of life of our youth.
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